MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00%564
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. " i ens ) - l STATE FILE NUMBER
DO NOT WRITE AMENDED lwuh'-::on District No. -—ﬂ_himw Registration District No. ._?_M_Jhgiunr's Ne. _é_Z_____-__ )

ON THIS STUB T

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residonce before
s.comnry Livingston » sENigsourd COWNLivingston smson

b. CITY (If curside corporate limits, give TOWNSHIP only) Length of stay in Th ¢ CIFY Inside Limits

1éwn Chillicothe 25 yrs. owe  Chillicothe Yos (X Mo 1

<. LU\.\.PNAME OF {if NOT in hospital, give location) Inside Limits d. ﬁsd; !iEEISS {If cutside, give location} Reside on Farm
|Nsnmﬂo»%usan S N‘LlI'SlIlg Home Yes B No 3 505 Second Yes O No B

VS 300
Rev. 4/59

| 595
2,595, ]

3. NAME OF DECEASED First Mi
3 (o or brint] iddie Last 4. DoAgE Monith Day Year

PAULINE PERDISE oA
SER e e et ek

4
[ 5. SEX 4. COLDR OR RACE 7. Married [] MNever Married [] 18. DATE OF BIRTH | - AGE (last birthday)

5 2 Fem, White Widowed 00 Ovored B b /17/1874

10, USUAL OCCUPATION {Give kind of . work done | 10b. KIND OF. BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
-]
7

during mostof warking lia, gven if retired} . .
D ousewlte Owp home Viena, Austria
P ]
a2

Us
13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME s 14, NAME OF HUSBAND OR WIFE
Frank A, Lein Maria M. Tudenfrogt XX
5. WAS DECEQSED EVER IN U.%. ARMED FORCES - NOC., 17. INFORMANT Address
L/ -2,

{Yu1, ne, or ygknawn) | (If yea, give war or dates of . . .
R | gy Vr, Cecil Tein, Taredo, Wa.
10

1B. CAUSE OF DEATH {Enter only ons cause pel § ' INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ) ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

IF UNDER 24 HR
Months Dayr Hours Min.

n
124 -0
13{_0

DOCUMENT

which gave rise to
sbove couwe (a),
stating the under- E
lying coste  lmt. DUE TO (c})

PART 1I. OTHER SIGNIFICANT CONDI‘IIDNS CONTRIBUTING TO DEATH bu'l not relatad to lhe terminal PART HI. If decessed was femele was
disease condition given in PART | (a) there o pregnancy in last 90 days.

l[:]YesJ O Ne I O Uoknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOPEIC!DE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O a X

YESJ NO@¥

20c. TIME OF Hour Month, Day, Year
INJURY .
p.m.
. IN. Y CURRED 20e. PLACE OF IN.IURY (a.g., in or ebout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
d \INI-':H.% A?CWORK m) farm, fattory, street, office bidg., erc.}
NOT WHILE AT WORK [J

1 atandsd the deceased from A 0 P2l 27-/PE D and towt sow Poipative .,uzaﬁ_/f /%3

Death occurred at d— P- m on the date stated sbove, and to tha best of my knowladge, from the causes stated,

Conditions, if my.] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N

g £ ot title I . 2. DATE SIGNED
7 CL e, Y iy, Do | 33v%3

rl
23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, #6wn, or county) (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

AL, CREMATION
burial |Feb.23,196% Iaredo cemeters Laredo, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [24. REGISTRAR’S SIGNATURE

Donald Gordon, Chillicothe,VMo. }’Jﬂ MMLI_ZZ%@

{Licensed Embalmer's Statement on Reverse Side)

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




" STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name s recorded on the reverse side of this certificate was embalmed by me,

. Student Embalmer No.

or by

working under my personal supervision.

Student ) i y - _ 2
' Signature of Student Embaimer - ' ) CTn .
o T o ] ‘ Licensed Embalmer Na 4%&

V%

P. O. Address, ]
e f

Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is nat. émbalmgd, fact should be: so stated above.

his OWN HANDWRITING_. (Failure. to comply

[ S
- - . L3




